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	3.X  Annual basic risk screening visit (for students who have 3 or more medical visits per school year or other students identified for risk screening )*

Components:

1.  Use of a Behavioral Health Risk Screening tool that includes at a minimum but is not limited to questions about the following risk component areas:

· Nutrition (eating behaviors, body image, food choices)

· Physical Activity (frequency, intensity, and specific activities)

· Learning/School Performance (absenteeism/suspensions, grades, learning problems)

· Relationships (who the youth talks to and spends time with, quality and presence of friends and family)

· Weapons/Violence (presence in home and access, use, witness or victim of violence)

· Safety/Injury Prevention (seatbelt and helmet use)

· Substance Use and Passive Exposure (tobacco, alcohol, drugs, drinking while driving; ideally the use of the modified CAGE or CRAFFT)

· Sexuality (sexual activity, risk for impending sexual debut, sexual decision making, pregnancy/abstinence/contraception, STD/HIV)

· Mood and emotional health (anxiety, depression, suicide, anger, disruptive behavior; ideally the use of the pediatric symptom checklist)

· Physical/Sexual/Emotional Abuse (victim, witness, mental health effects)

· Dental (consider including because of NASBHC inclusion)

(A center may choose to cover additional risk areas or topics under each of the components.)

2.  Assessment of immunizations

3.  Measurement of height and weight and calculation of BMI for age
4. Age appropriate and culturally sensitive anticipatory guidance should be provided in at least two of the component areas in the screen to youths for prevention purposes. There should also be counseling and guidance provided for at least one of the risks identified by the risk screening.   
Evidence based research supports counseling in weight management and injury prevention in the areas of bicycle and motor vehicle safety. Research supports the effectiveness of preventive counseling in prevention of tobacco and alcohol use and in tobacco and alcohol cessation using a 5A model.
5. Based on the findings, risk screenings should be reviewed by appropriate school health center team members to determine services that are needed.

6. Risk screenings need to be completed no more than 1 month after the 3rd visit.  If there is less than one month before the end of the school year, the youth should be seen for a screening within the first month of the next school year.

7. Centers must document all attempts that are made to complete a basic risk screening. Providers must explain why all or part of a screening may not be able to be completed. 

8. Referral and follow-up for identified risks and other needs must be done. Documentation of secondary screening and treatment plans should be done. Centers need to use a tool and system for tracking the disposition or status of the referrals, follow up, and treatment plans, and other areas as indicated.
3.X 2

Annual or More Frequent Visit that includes a Prevention Focus 
Due to the many changes occurring during adolescence, it is important to frequently address and readdress health and behavioral risks in healthy youths and many with chronic conditions. This visit is an opportunity to promote healthy behaviors and decision-making by youths in more detail to reduce health risks and improve health outcomes. This is an important visit that is supported nationally by the American Academy of Pediatrics, Bright Futures, and GAPS.  

Providers need to determine through a protocol for the center when a youth should be seen for this type of visit. Centers need to develop a system to show how this service is provided in the medical home if it is not being provided at the center. The provider may determine the need for this type of visit for a variety of reasons.  This visit needs to occur at least once during the school year for all students with more than three visits during a school year.  Other reasons or issues that may trigger an annual or more frequent visit with a prevention focus may include:  a behavioral risk screening indicated a need for a follow up visit; a youth is determined at risk for a chronic physical, mental or developmental illness or condition; a youth has a chronic physical, mental or developmental illness or condition; or there is any other reason to require closer monitoring of a youth.

1. A comprehensive health assessment and tracking of disposition of follow ups, referrals, and treatment plans as outlined in Standard ____   can be done which includes a behavioral health risk assessment if not done in a prior visit.

-OR-
2. A limited/problem focused visit can be done that includes: (based on audit tool for PM #11)
a. Chief complaint, limited history (to include at least history of present illness, pertinent past history review of systems, allergies, meds)

b. Behavioral risk screening ( if not already done) and additional screening (pediatric symptom checklist, CRAFFT, etc)

c. Review of immunizations

d. Measurement of height, weight, BMI for age, appropriate vital signs and BP

e. Problem focused or Limited exam 

f. Appropriate/indicated lab tests 

g. Age appropriate anticipatory guidance and education.

h. Appropriate consultation, referral, and follow-up for new and old identified problems and risks.   

3. A protocol and tracking for disposition for follow up of referrals, consultations, labs, physical exam findings, treatment plans, etc. should be developed and implemented for use by all providers at each center.

4. Collaboration and communication with primary care providers and medical homes should occur.


	Evidence to Review:

· SBHC’s policy, procedure or protocol for all elements related to annual basic risk screening.

· Documentation in the medical record of the risk screening.

· Risk screening tools 

· Chart reviews of students who meet center requirements for annual basic risk screenings

· Tracking system for referrals and follow up.
Evidence to Review:

· SBHC’s policy, procedure or protocol for all elements related to annual preventive service visit

· Documentation in the medical record 

· Risk screening tools and other tools 

· Chart reviews of students who meet center requirements for annual preventive service visit

· Tracking system for referrals and follow up.
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